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made up of parts, it may be rapidly formed, but the de¬ 
scription of it takes time. If we introduce into it the 
figure of a German professor, he speaks his own language 
perfectly, although the dreamer when awake is unable to 
speak a word of German. In the case of a man who has 
a dream made up of consecutive parts, terminating ap¬ 
propriately with the sound of church bells, where during 
the progress of his dream a bell has actually been ring¬ 
ing in the sleeper’s room, which eventually wakes him, 
does it not appear highly probable that this very sound 
originated the whole chimera ? The dreamer merely 
forms a mental picture and the description of it he calls 
his dream. A. F. 

THERAPEUTICAL. 

The Effects of Hyoscine Hydrobrornate.— 

Gordon Sharp, M. B., Edin. (The Practitioner , Jan., ’94). 
Although hyoscine is an isomer of atropine and hyoscy- 
amine, it is believed to differ widely from them in its 
physiological effects, and many cases have been reported 
of its beneficial action as a motor calmative, cerebral 
sedative and hypnotic in delirium. The clinical effects 
of the drug, however, in my hands, resembled in every 
way those of atropine, and differed from those recorded 
in many published accounts. 

Case I.—A man with delirium tremens was given ^ 
gr. He did not sleep any during the night, and the next 
morning the same dose was repeated. Half an hour 
after the injection the pupils were widely dilated. The 
respirations went up 40. It is generally stated that hy¬ 
oscine does not affect the respiratory centre as atropine 
does. The throat appeared to be dry. He became par¬ 
tially comatose, but no sleep was obtained. He was un¬ 
able to speak, and could only make a gurgling noise. He 
was also unable to swallow fluid, evidently owing to 
partial paralysis of the muscles of deglution. 

Case II.—A man with delirium tremens was given 
Jp- gr. hyoscine. In fifteen minutes the pupils dilated. 
The pulse rose 130 and the respirations to 48. The 
speeech became an incoherent mumbling. The throat 
was evidently dry and he could not swallow even half a 
teaspoonful of fluid. Later, ursemic-like seizures fol¬ 
lowed b} 7 fatal coma, developed. Death appeared to be 
hastened by the great stimulation of the circulation and 
of the respiratory centre. 

Case III.—-A woman of 45, for intense headache and 
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sleeplessness was given an injection of fa gr. No sleep 
was obtained. The throat was dry. She had severe 
jerkings of the limbs, and became alarmingly delirious. 
From these cases, hyoscine evidently differs little in its 
action from atropine, and until more is known of its 
chemistry, pharmacology and clinical effects, it can 
hardly be recommended as a safe hypnotic. A. F. 

Chloralose. —F. Gordon Morrill, M. D. ( Boston Med. 
and Surg. Journal , Nov. 16, ’93). Properly used in cases 
uncomplicated by hysteria or alcoholism it has justified the 
claims of its discoverers: that it is safe, produces no 
“ habit,” does not require a progressive increase of dose, 
is reliable and produces refreshing sleep attended by no 
disagreeable after effects. In simple insomnia it acts 
“ like a charm,” and is more reliable than chloralamid. 
In the case of an old man with organic heart trouble, 
whose nights were rendered wretched by dyspncea, pal¬ 
pitation and fear of sudden death, a fairly large dose 
gave complete relief for six weeks. In an elderly lady, 
with whom other hypnotics had failed, and who had 
formed the habit of obtaining sleep by taking a glass of 
whiskey at bedtime, chloralose gave refreshing nights. 
It was here necessary to abandon the whiskey and pass 
several sleepless nights before taking the remedy, as al¬ 
cohol is distinctly unfavorable to the action of chloralose. 
A young married woman, whose inability to sleep was 
due to anxiety, took six grains of chloralose, and after a 
good night’s sleep suffered from marked inco-ordination 
for an hour after rising. The same occurred after a 
repetition of the dose, and the medicine was discon¬ 
tinued. A distinctly hysterical attack following a day 
or two later furnished an explanation of these symp¬ 
toms. It is best administered in a cachet containing 
three grains an hour before sleeping-time and repeated 
when the time is up if no effects are obtained. In case 
insufficient sleep follows the first dose it is repeated 
when the patient awakes. As a rule, this dose will se¬ 
cure five to nine hours sleep in any case which cannot 
be classed among the exceptions, which resist the action 
of this drug. A. F. 

Piperazine as a Uric Acid Solvent.— Confirm¬ 
atory evidence of the utility of piperazine as a solvent 
for uric acid in the body, has recently been afforded by 
the experiments of Dr. Rosenthal on animals (. Mcdicin. 
Post.). These experiments consisted in producing depos¬ 
its of uric acid in the heart, pericardium in the bladder 



